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FORM D hours per response........ 10.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Sertal
SECTION 4(6), AND/OR ||
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
[ |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.) _

Knowledge Universe Education L.P. - Common Limited Partner Units

L T

4274

1. Enter the information requested aboul the issuer

Name of [ssuer [D check if this is an amendment and name has changed, and indicate change.)
Knowledge Universe Education L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
1250 Fourth Strect, Santa Monica, CA 90401 (310) 5704555

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices) same same

Brief Description of Business Own assets and otherwise engage in for-profit activities involving the education field.

Type of Business Organization

[[] corporation X limited partnership, already formed T} other (please specify):
[ business 1rust [ limited partnership, to be formed AUG 0 9 mn?
Month Year

Actual or Estimated Date of Incorporation or Organization: B4 Actual [ Estimated

Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other loreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File; Al issuers making an offening of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When to File: A notice must be filed no later than 15 days after the first sale of secunities in the offering. A notice is deemed filed with the U.S. Secunties and Exchange

Commission {SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail 1o that address,

Where to File: U.S. Securities and Exchange Comimission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Pant C, and any material changes from the information previousty supplied in Parts A and B, Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance en the Uniform Limited Offering Exemption {ULOE}) for sales of securilies in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are
to be, or have been made.  If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons fvhn respond to the collection of il?fonnntion containcd_in this form are | of 10
not required to respond unless the form displays a current valid OMB control
number,



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issucr, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 14% or more of a class of equity securitics of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each genemal and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director B General andvor
Managing Partner

Full Name {Last name first, if individual)
KUE Management Inc.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 904011

Check Box(es) that Apply:  [J Promoter B Beneficial Owner B8 Executive Officer Dircctor  {] General and/or
Managing Partner

Full Name {Last name first, if individual)
Milken, Michael (Officer and Director of General Partuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Execulive Oflicer Director  {{] General and/or
Managing Partner

Full Name (Last name first, if individual)
Green, Steven (Officer and Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Greenstreet Partners, L.P., 2601 South Bayshore Drive, Suite 1775, Miami, FL 33133

Check Box(es) that Apply:  [] Promoter X Beneficial Owner Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Milken, Lowell (Officer and Directer of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Strect, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Pantner

Full Name (Last name first, if individual)
Saanders, Theodore (Officer and Director of General Partoner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Cardean Learning Group, LLLC, 111 North Canal, Suite 455, Chicage, IL 60606

Check Box(es) that Apply: [ Promoter ] Beneficial Owner (X Executive Ofitcer ] Director  {J) General and/or
Managing Partner

Full Name (Last name first, if individual)
Rees, Nina Shokraii (Officer of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401
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[ . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issucr, if the issuer has been organized within the past five years;
] Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: [[] Promoter ] Beneficiat Owner [ Executive Officer [ Director [ General andior
Managing Partner

Full Name (Last name first, if individual)
Biller, Leslie {Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
10877 Wilshire Boulevard, Suite 1702, Los Angeles, CA 90024

Check Box(es) that Apply: [ Premoter [ Beneficial Owner [ Exceutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Safchik, Jeffrey (Director of Genceral Partner)

Business or Residence Address  {Number and Street, City, State, Zip Codc)
c/o Greenstreet Partners, L.P., 2601 South Bayshore Drive, Suite 1775, Miami, FL 33133

Check Box(es) that Apply;  [J Promoter [ Beneficial Owner [ Exccuive Officer [ Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual}
Sandler, Richard (Officer and Director of General Partner)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
c/o Maron and Sandler, 1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Exccutive Officer B Direcior  {J General and/or
Managing Partner

Full Name (Last name first, if individual)
Shaffer, David (Director of General Partner)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
14740 Caminito Barbuda, Del Mar, CA 92014

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Maslen, Peter (Officer and Director of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner Exccutive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Thornton, Felica (Officer and Director of General Partoer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner Executive Officer (3 Director  [] General andfor
Managing Panner

Full Name (Last name first, if individual)
Cohn, Adam (Officer of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of comorate general and managing partners of pantnership issuers; and
+  Each general and managing partner of partnership issuers,

Check Box(cs) that Apply: [0 Promoter [ Beneficial Owner B Exccutive Officer [ Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Feng, Derek (Officer of General Partner)

Business or Residence Address  (Number and Streer, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner [ Exccutive Officer [ Director  [] General and/or
Managing Panner

Full Name (Last name first, if individual)
Maron, Stanley (Officer of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Maron and Sandler, 1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (X Executive Officer [ Director  [] Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Moore, Geoffrey (Officer of General Partner)

Business or Residence Address  (Nwmber and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promater [ Beneficial Owner [ Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Neumann, Michael (Officer of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter  {J Beneficial Owner [ Executive Officer [ Dircctor 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Raman, Kal (Officer of General Partner)

Business or Residence Address  {Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply:  [J Promoter Beneficial Owner  [] Excewtive Officer ] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Knowledge Universe Learning Group LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer  [J Director  [J General and/or
Managing Partner

Fult Name (Last name first, if individual)
KULG-1 LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Strect, Santa Monica, CA 90401
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s  Each executive officer and director of corporate issuers and of corporate general and managing pariners of pannership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [J Exccutive Officer [ Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Stearns, Jonathan (Dircctor of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/fo AIG Global Investment Corp., 599 Lexington Avenue, New York, NY 10022

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [X] Executive Officer (] Director  [[] General and/or
Managing Panner

Full Name (Last name first, if individual)
Miceli, Michael (Officer of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1250 Fourth Street, Santa Monica, CA 90401

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ovvivciinim e
Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of a single Unit? ... e

4, Enter the information requested for ¢ach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of sccurities in the oftering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No

0 K
$4.995,000.00
Yes No

O ®

Full Name {Last name first, if individual)
Goldman Sachs & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Avenue of the Stars, 26™ Floor, Los Angeles, CA 90067

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check IAIvIUUAl STALES) ..ot e e e st s e saes e st e s e mea s eas b e saebsatsessase saeso et e bemsssbanaseintesaetasastasbrsetesnn B All States
O AL 0O Ak Az [ ar Cica Oco gcer O DE Obc OorL OcGa Own O
O N Oia ks Ky LA O ME OMp OMA M O MN O ms Mo
O MT CINE O nNv [CINH N CONmMm O NY CONC {OND CJOH Ooxk Oor Orpa
Ort Osc Oso O OTx Our Bvr Ova O wa Owv O wi Owy [O°pR
Full Name {Last name first, if individual)
Credit Suisse Securities (USA) LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Avenuc of the Stars, Los Angeles, CA 90067
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check "All S101¢5" 0r ChECK INAIVITUA] SLBIES} .uiiiiiiiiiiriivrrisiriiriirsss s irararesssss raasee2 a5 1108 e E e s Ee 5088070152412 E 28285 2R 2 s2 10010 FEr e £ omrm e onE 5 2ESmp 2 eerarserarnarnsemreeen B4 All States
AL O AK O az O ar Oca Oco Ocr O pE Ooc OFL aGa Ow O
Omn Omw Oia ks Oky OLa O ME OmMmp OMaA Ml O MN [mMms O Mo
OmT O NE OnNv O nNH Ow O NM OnNY Ox~c Ox~D O oH O ok OorR Ora
ORI sc Oso OTN OTx QOur gvr Ova Owa O wv Ow Owy [O°Pr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check INQIVIUAL S1HES) .....ovviviiviis e s ssnsssrrsren st ssn s snssssssssrsssssssnsessssssnsssvenssenenns. LJ All Slates
AL O Ak Ol az AR Oca Oco Ocr ODE Obc OFL aaGa O H O
O Om Oia Oks Aky Ocra I ME CMD COma Cmi [OMN [ Ms dmo
[dmMmT CINE Ny CNH Em £ NM O nNY OnNC Ow~D Oon oK OJor Cdra
ORI Osc Osp TN OTx Our Ovr Ova Owa O wv Owl QO wy gder

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

~

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 0™ if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box (X and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregale Amount Already
Type of Security Oflering Price Sold
O Comumon  [] Preferred
Convertible Securities (including Wamants)..........ccooommcseessseseens $0.00 $0.00
Partnership [nterests (approximately S181,603,969 of the “Amount Already Sold™ was issued in exchange for
interests in Knowledge Schools, Inc., a Delaware Cotpomlion). ... $815.968.969.82 $815.968,969.82
Other (Specify Y eere e er e et et s R R e e $0.00 $0.00
TOUAL ..o otvt st rersr e ies st seeasee s em et sesems s st ans oo et et e et es et e me s et $815,968 969.82 $815.968,969.82
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securties in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if answer is
“none” or “zero."”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOAILEA MMVESLOTS ..ot eeet ittt ettt seebe et be oo e b £ st et se e b b1 e b ottt re s 37 $815,968,969.82
NON-OCCTOAIEH INVESIONS 1..vvvvviittsirsarsass e e ar s sarebi e bR e st sadsat s 8 s R et b b p e P PO AE s AR s 4R S8 E s a1 s SE s 8100 eSS s Q $0.00
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months priar to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question |.
Type of Dollar Amount
Type of offering Secunity Sold
RULIE S05 1.1oouerrerrertersire e s e esessassas s srsra et ees s ess s nene sy oesee8eeE 4S84 RE 4854 e seE 8RRtttk

REBUIMION A ...oooeii ittt sarsar s s e are s a1 aE o8 o8 s 0888 R8s 400 42 0 21 e 8 R05 25858805808 se 891201012

RULE S04 e bbb bbb LS LT A S e

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounis relating solely to organization expenses of the issuer. The information may be given as subject 10
future contingencies. If the amount of an expenditure is not known, fumnish an estimate and check the box to the lefi of
the estimate.

TIANSTET ABCIE'S FEES ..c.orveeiitice et ettt bbb L b et some e bR SR AE bbb R b
Printing and EnZIaving COBIS . oo eiieeiiieteieerisctet s e sessesoe s sae s e sascemsses e g ses 826 £t £t 12 et et £e s e et 1o et ane £ et b bt Rt v
LBEA] FEES ... oot eeter et et es s s st s e et s et o1 e e £t 18£S £ RSt £ 8 £ Re RSBt e e SR SR bR b
AACCOUNLINE FBS ...t rieteiiet et st ses s et e sea et smesss s eas s se s s e nsees o s E8 e 0 H 82 ma o sneSe 458 2 Hr5 2012084412082 0n e 12t 052 rnaetasnraseemesmremnee
Sales Comumissions (Specify fInders” fEes SEPAMLELY) . ...ovoierrrrrrrreeeee ety ceeee e esne st pt sttt see s eesetseeeenemnen

Other Expenses (identily) (Wiring costs, Agenfexpenses} s e i

TOLAL.. .ottt in st rere st s r s ar s b st s s st s e e R SR e AR HeS R 47 AR AR TS S8 R SRR S ER SR AR PRSP RSP b e e eR g ne s e gen e as
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$0.00
$75,650.00
$2,073,000.00
$0.00

$0.00
$19.030.950.00
$750,100.00
$21.929,700.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses fumished in response to Pan € - Question 4.2, This difference is the “adjusted gross

PIOCEEAS [0 T8 ISSUET, ™ o.v.ioieiecieririisetentesiesers e s sesesssbensessemseateese b eesseseeessnmsesemsseassesatessmresseaseasemssssansasbonssbessasn 794,039, 269.82

5. Indicate below the amount of the adjusted gross proceeds to the issuer used er proposed to be used for each of the
purposes shown. [f the amount for any purpose is ol known, fumish an estimate and check the box 10 the left of
the estimate. The total of the payments listed must equal the adjusted pross proceeds 1o the issuer set forth in
response (o Part C - Question 4.b above.
Paymenis to

Officers,
Directors, & Payments to
Affiliates Others
PURCRASE OF FEA] ESIBIC ....co.eceece e eme e e sems e eesmes s eeseseee e st eeseres e eseseseassesresessrenaseeerenae O $000 (J $0.00
Purchase, rental or leasing and installation of machinery and €quiPImENT ........ccocovvoiereeeeeeiiesevisen s [ $0.00 O $0.00

Construction or leasing of plant buildings and faCIlHES .. ... cvvveomserecrerins e esiesr s L $000 [ $0.00

Acquisition of other business (including the vilue of securities involved in this
offering that may be used in exchange for the assets or securitics of another

ISSUCT PUTSLEBITE 10 @ METRETN .11 eviisvsreissesiesiessestesses s srssssonsssece b bse s ettt ss 1At et 0eme et bt bbbt r e O $000 [ $0.00
Repayment oF INEbLedness ..o....coo.oo ettt s st lad $0.00 {X __$154,100.000.00
WORKING CAPIHAL . oooireirisiie oo ceeee et st oo ee e ettt eee e eoeee st eeeae e eeereeeeee e eme s reeneeeee O $o00 [ $0.00
Other (specify): _Top expand operations, including through stratetgic acquisisitons; to develop new = $15,000,000.00 0 _ $436,085,300.00

products and services and [or other geperal comporate pumoses.

Other (specily): Interest in Knowledge Schools, Inc., a Delaware corporation, reeeived in exchange for [ $7.361,675.71 B _ $174.242,294.11
Common Limited Partner Units {no cash proceeds from this exchange)

Other (specify): Preferred Stock Dividend = $7,250,000.00 O $0.00
COMMMIN TOMALS ..ot eee oo everen s st en s s s eessesresses s ensmnene ) $29611,675.71 K $765.550.044.11
Total Payments Listed {column totals added) ..ot et a b X $794,039,269.82

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authonized person. If this nottce is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange mission, upon written request of its stafl, the information furnished by the issuer to any
non-accredited investor pursuant 1o paragraph (b)}2) of Rute 502. )

Issuer (Print or Type) {\ ! Date
Knowledge Universe Education L.P, 7-' Jy'-’d 7

Name of Signer (Print or Type) Title of\Jlgner (Pn or Type)
Stanley Maron Secretary of the General Partner of the Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262
of such mule? .o

presently subject to any of the disqualification provisions Yes

No
a0 0O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undenakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500)

at such times as required by state law,

3. The undersigned issuer hereby undenakes to furnish to the state administrators, upon written request, information furmmished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
eslablishing that these conditions have been satistied.

The issuer has read this notification and knows the contents 10 be t

d has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
—
Issuer (Print or Type) Signatur [ l Date
Knowledge Universe Education L.P, - 7 - l y- d 7

Name (Print or Type)

Stanley Maron

Titlé (Print or Type)

Sceretary of the General Partner of the Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

! 2 3 4 5
Disqualtfication
under Siate
ULOE (if yes,
Intend to sell te | Type of sceurity and = attach
non-accredited aggregate oflering Type of Imvestor and explanation of
investors in State | price offered in state amount purchased in State waiver granted)
(Part B Item 1) {Part C-ltem 1) (Part C-liem 2) (Part E-ltem 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X
AK X
AZ X
AR X
CA X Partnership Interests, 3 $27,341,975.71 0
$27.341.975.71
CO X
CT X
DE X
DC X
FL X
GA X
| HI X
' D X
L X Partnership [nterests, | $1,998,000.00 0
$1.998.000.00
IN X
1A X Partnership Interests, | $2,997,000.00 0
$2 .997,000.00
KS X
KY X
LA X
ME X
MD X
MA X
Ml X Partnership Interests, 1 $26,973,000.00 0
£26,973,000.00
MN X
MS X
MO X
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APPENDIX

Intend to sell to
non-accredited
investors in State

Type of sccurity and
aggregatc offering
price offercd in state

Type of investor and
amount purchased in State

Disqualification
under State
ULOE(if yes,
attach
explanation of
waiver granted)

{Part B ltem 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Number of
Number of Non-
Accredited Accredited

State Yes No fnvestors Amount Investors Amount Yes No
MT X

NE X

NV X Partnership Interests, 5 $45,371,294.12 o

$45.371,294.12

NH X

NJ X

NM X

NY % Partnership Interests, 9 $281,418,300.00 0

$281.418.300.00

NC X

ND X

OH X

OK X

OR X

PA X

RI X

SC X

SD X

TN X

X X

uT X

VT X

VA X

WA X

ALAY X

Wi X

wY X

PR X
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